SUMMARY A study of two cohorts of Down's syndrome children living at home in South Wales and born in 1964-66 and 1973-75 respectively shows that there are significant differences in the characteristics of their families. Parents of those born in the seventies were younger at the birth and of higher social class than parents with children born in the sixties. In the seventies the Down's syndrome child was more likely to be the couple's first child. Most changes result from the introduction of the amniocentesis test which is offered to older pregnant women. It is suggested that the social class differences are likely to be explained by changes in fertility in the various social classes. Down's syndrome (DS) is not a condition which is spread evenly across the population. Apart from the increased risk for those who carry the rare, inherited form of the condition, there are other variations in incidence. It is well known that older mothers are more likely than others to have a DS baby, but how far there is an increased risk for older fathers is more controversial."q Variations in incidence have also been found in different places and years.4 5 The role of exposure to radiation, through personal x rays or through background radiation, in increasing the risk of producing a DS child is uncertain.' It is suggested that the incidence of DS may be increasing.23
There are also factors that affect the prevalence of DS. The life expectancy for DS individuals has improved over the years. DS Only and eldest children compared with middle and youngest children:
X' = 6 51; df = 1; p<002. A further factor to be considered is rejection of the child, resulting in children being brought up away from their natural parents. In the sixties there was little choice for parents-few were given any options on child care and the few institutional places that were then available were often considered unacceptable by parents. By the seventies fostering and even adoption was more common and so children could have been lost from the population because of this phenomenon. All the evidence on rejection of DS children, however, suggests that it is those in higher social classes who are more likely to reject their mentally retarded children, and so it is probable that most losses from this cause would be to those in higher social classes rather than to those in the lower social classes.
It has been suggested that women in higher social classes have babies at older ages. Table 5 shows the average ages of mothers at the birth of their DS babies.
Another influence is the difference in fertility between the social classes. There has been a decline in births in all social classes since 1964, but the most rapid decline has taken place in the lowest social classes, and this has resulted in changes in the proportions of births to the various social classes (see table 6 ). These changes are not sufficiently great to explain the over representation of high social class DS children in the 1973-5 cohort. A tentative explanation for these differences, based on a combination of social rather than environmental factors, is as follows. Dunnell"5 suggests that in "the early stages of family formation the gap between the social classes has widened" and it may be this widening gap which has affected the numbers of DS births in the various social classes.
There are two influences at work, one affecting the higher, and one affecting the lower, social classes.
For those in social classes I and II, later marriage and a longer interval between marriage and the birth of the first child means that mothers are older when they begin childbearing and consequently more at risk of having a DS child. The notable underrepresentation of social classes IV and V mothers in the 1973-1975 cohort may perhaps be explained by the earlier marriage and narrower interval between marriage and childbirth of these women. It has been said that the most rapid decline in fertility is to those in lower social classes, and Dunnell"5 reports little difference in family sizes between social classes I and II; III; and IV and V (2-0; 2-1; 2-3 children respectively) after 10 years of marriage. Families with over four children are increasingly a rarity. It seems likely that it is increasingly unusual for women in social classes IV and V to go on producing children at older (and riskier from the DS point of view) ages. Consequently, there are fewer women in social classes IV and V than expected having DS children. It is worth noting that two of the three mothers in social classes IV and V in the 1973-1975 Turning to the implications for services, since parents in the seventies are younger than those who gave birth in the sixties, it is likely that fewer teenagers and young adults will require full time care since parents who have brought their children up are usually willing to keep the young handicapped adults at home if their own health permits it. On the other hand, it can be predicted that parents in higher social classes will have higher expectations about the quantity and quality of services and will make a more effective pressure group. In particular, they are likely vigorously to press for any changes that accelerate the move towards "normalisation" for DS people. While in the sixties the view that institutional care was an acceptable form of care for mentally handicapped people was replaced by a move towards family care, the emphasis has now shifted again towards integration and providing care within the community. Consequently, while new services in the seventies concentrated on helping families to cope, (eg Attendance Allowance, Family Fund, home teaching schemes), efforts now centre on providing opportunities for mentally handicapped people themselves to have access to normal patterns of education, housing, work, and leisure.
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